MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -3~ 013319

DEPARTMENT O©F PUBLIC HEALTH AND WELFARE
T 818 e 1003 2208 e e
DO NOT WRITE NDED egistration DistrictNo. _.-______ - ___ rimary Registration Distii Nu . _Registrar's No. __-. PR T -

ON THIS STUB AR YA - :
- 1. pu# olﬁe IIIH“ = ""v" 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

VS 300 a. COUNTY \ . » STATE b. COUNTY admission)
Rev. 4/59 £

b. Cé';( (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN o+, Louils TOWN St, Louis Yas O Ne DI

c. FUEL NAME OF {if NOT in hospital, give®location) Inside Limits d. STREET: {If outiide, give location) Resicde on Farm
ITAL OR ADDRESS ’

H
INSTITUTION 0§ ¢y, Hoapital YesT] No[] 38%8a Jowa Ave. Ye Dl NeO
3. NAME OF DECEASED firet Widdle Tost. 4. DATE Month Tay Vour

{Type or print) . OF . .
EMMA GUERDAN DEATH Feb, 26 1963
5. SEX 6. COLOR OR RACE 7. Morried [1 Never Marriad [ [8. DATE'OF GIRTH | 9 AGE'(last’birthday) |IF. UNDER 1 YEAR [ If UNDER 24 HR
i - Widowed Divoread . + | Months | Days Hours Min.
Female White dowed B vorced U 182311875 87 .
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE [City and stateior.country) . [ 12: CITIZEN OF WHAT COIJNTR’Y-}'
during. most of working life, even if retired) ] R
At Home . Sto Louis. Mo. . . U.SoA. K
"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME. OF HUSBAND OR WIFE

Andraes Franz . Phillipene Lutz ‘Late Frank Guerdan

15. WAS DECEASED EVER: IN U.S 'ARMED FORC? r NO. |17. INFORMANT Address
(Yes, no, or unknown} | {If ves, gwu war or dates .
No | None Lillien Franz 5123 Goethe Ave. :

18 CAUSE OF DEATH (Enter only.one cause par:line for (a), (G and [c). - i INTERVAL BE'I'WEEN
PART I. DEATH WAS CAUSED BY: QNSET: AND DEATH

IMMEDIATE. CAUSE (a)

Conditions, if any, b | ) e : rCuLA ) 3 Ej

which gave rise to !

above causa (a), }. . '\

stating .the under- )

tying cause. last

“PART 1l OTHER SIGNIFICANT CONDITIONS®CONTRIBUT T by nok ‘hned' 1o the termipal RT I 3 wa fa
. disease condition given in:PART |[4) . : -therg & pregnancy'in last 90 dayy
’ 70% & gv / ] O Yes I XNO I 1 Unknown

V5. WAS_AUTOPSY )o. ACCKNT SUICIDE  WOMICIDE | 205, DESCRISEHOW INJURY OCCURRED. (Enter nature of injury.in-PART [ or PART I1 of item 18.)

PERFORMED? _
NO Do

I RATE AMENDED

-

DOCUMENT

YES EI : )
20c. YIME OF Hour Month, Day, Yesr
INJURY am,. .
pm. . .

20d. INJURY OCCURRED 20e. PLACE OF INJURY.:(e.g.;’in or.about homs, | 20f. CITY, TOWN, OR LOCATION
: WHILE AT WORK [ rm fac!orv, street, office bldg., etc.} ¥ 9
ﬁ; O\N.\_

NOT WHILE AT WORK N ' P - B \
and last 2aw :,m alive an.

2 ’f ’H _mon the date stafad above, and to the best.of my knowledge, fl‘om the .causes stated.

_(Degree or-muM/m “ADDRESS dcﬂ C/&/L / 2- D;t; s-zvgu

23b. DATE 2:;c'.'ﬁAME~GE CEMET [ER CREMATORY. 23d LOCATION (City, fown, or [State)
Mar. 1, 196: 8/S Peter/f Paul Cemetery St. Louis, Mo.

. FUNERAL DIRECTOR ‘ADDRESS 25 DATE RECD. BY LOCAL REG,

fegshauser 4228 S. Kingshighway Blvd. | FEB 27 1963

" MEDICAL.CERTIFICATION
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embslmed by me,

- or by : i ' Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer _ 5 7
’  Licensed E;ml';a!me'{_No. é L 4‘
. . B ' -
P. O. Address ,ﬁ . A‘M Al

Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
* ¢ i embalmed by a STUDENT, he also shall sign in his OWN hardwriting.. .-~
If this body is not embalmed, fact should be so stated above.

Student,
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